Under the Paperwork Reduction Ad of 1995. no persons 

PATENT APPLICATION FEE DETERMINATION 

Substitute for Form PTO-875 



PTO/SB/06 (0W>3) 
Approved for use through 7/31/2006. OMB 0651-0032 
U.S. Patent end Trademark Office; U.S. DEPARTMENT OF COMMERCE 
are required to respond to a collection of Information unless H displays a v alid OMB control number. 
*.„-^-~~««-«-«»««^^ - - dumber 



RECORD 



AppSc 



CLAIMS AS FILED -PART I 



FOR 


NUMBER FILED 


NUMBER EXTRA 


BASIC FEE 
(37 CFR 1.16(a)) 




TOTAL CLAIMS 
(37 CFR 1.16(c)) 


minus 20 * 


* 


INDEPENDENT CLAJMS 
(37 CFR 1.16(b)) 


minus 3 « 




MULTIPLE DEPENDENT C 


LAIM PRESENT (37 CFR 1.16(d)) 



* II the difference in column 1 1s less than zero, enter •<)• In column 2. 
CLAIMS AS AMENDED - PART II 







(Column 1) 




(Column 2) 


(Column 3) 


Z 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST ! 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT . 
EXTRA 


HI 
5 

o 


Total 

(37 CFR 1. 16(c)) 




Minus 


•* 


= 


z 

UJ 


Independent 

(37 CFR 1.16(b)) 




Minus 




s 


< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 






(Column 1) 




(Column 2) 


(Column 3) 


DMENT B 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

(37 CFR 1.16(e)) 




Minus 


•* 




z 

UJ 


Independent 

(37 CFR 1.16(b)) 


* 


Minus 






AM 


FIRST PRESENT 


ATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 




/ G^Columnl) 




(Column 2) 


(Column 3) 


DMENT cj 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
P^IDFOR 


PRESENT 
EXTRA 


Total 

P7 CFR 1.16(c)) 


• 


Minus 




s 


z 

UJ 


Independent 

(37 CFR 1.16(b)) 


' 3 


Minus 






1 AM 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .16(d)) 



SMALL ENTITY 



OR 



OTHER THAN 
SMALL ENTITY 



RATE 


FEE 




RATE 


FEE 




385 


OR 










OR 










OR 


x.aoo 








OR 


+.3&0 




TOTAL 




OR 


TOTAL 




SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 






OR 


KA ' 








OR 


x$r2D0 




)Q/\ 

+s/HQ 




OR 






TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 












RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 






OR 






x,JDG 




OR 










OR 






TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 






OR 






xsJQD 




OR 










OR 






TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 





* If the entry In column 1 is less than the entry In column 2, write "0" in column 3. 
** If the "Highest Number Previously Paid For* IN THIS SPACE Is less than 20, enter "20 . 
*** If the "Highest Number Previously Paid For IN THIS SPACE Is less than 3, enter "3 . 

1 Number Previ ously Paid For (Total or Independent) Is the highest num ber found in the ^^^^ X J^^ 



ADDRESS. SEND tO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

if you need assistance in completing the form, call 1-800-PTO-9199 and select option Z 



PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1, 2001 



Application or Docket Number 

/oo?o2 oli 



CLAIMS AS FILED - PART I 



TOTAL CLAIMS 


— 


FOR 


NUMBER FILED 


NUMBER EXTRA 


TOTAL CHARGEABLE CLAIMS 


£*j minus 20* 


1 


INDEPENDENT CLAIMS 


2p minus 3 ■ 


• 0 


MULTIPLE DEPENDENT CLAIM PRESENT 


□ 



* If the difference in column 1 1s less than zero, enter *o* in column 2 
CLAIMS AS AMENDED • PART II 



(Column 11 (Column 21 fColumrttt 




REMAINING 
! AFTER 
AMENDMENT 




1 HIGHEST 
NUMBER 

1 PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


[Total 




Minus 




8 


[frutaptndent 


* 3 


Minus 




a 


j FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM □ 


t— ^ (Column 1> 




(Column 7\ (Column 3) 


m 

[Total 


REMAINING 

AFTER 
AMENDMENT 




NUMBER 
PREVIOUSLY 
PAJO FOR 


PRESENT 
EXTRA 


. rQio 


Minus 




• 5 


j Independent 


• J3 


Minus 


ft** *3j 


s 


JFIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM Q 


fCdiHTtn \) (Column 2) (Column 31 




CLAIMS 
REMA1NJNQ 

AFTER 
AMENDMENT 




— F55h?st — 

NUMBER 
PREVIOUSLY 
PAJO FOR 


PRESENT 
EXTRA 




ft 


MMus 




m 


Itratep ndem 


* 


Minus 






j FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM O 



SMALL ENTITY 
TYPE | i 



OTHER THAN 
OR SMALL ENTITY 



* II t* «rti> In cckmn I U tes* than the entry in cofcrnn 2. *Tfte TT m caJumn 3. 
*• II the "Hfehe* Numb* Ptevfaudy P*U For* IN THIS SPACE is le» 9un 20. enter *2£ 
~trth»*>«ghest!tm* f PrftvtomJy PtJd Ft** 94 THIS SPACE ti test tfcin 3. ertf fT 
The>flgheti Number Pr viomJy P*xl For* (TbUrf or kx**p*f>d^) » tr^ ^ 



RATE 


FEE 




RATE 


FEE 


BASIC FEI 


370.00 


OR 


BASIC FEE 


740.00 


X$9« 




OR 


XS18* 




X42* 




OR 


X84= 




+140= 




OR 


♦280* 




TOTAL 




4* 


TOTAL 




SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


ADDI- 
TIONAL 




RATE 


ADDI- 
TIONAL 


XI 9* 




OR 


X$18* 




X42* 




OR 


X84= 




♦140=. 
1 VoTAL 




OR 


'.♦280* 








OR 


TOTAL 
AOOttFEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 

F65 


X$9= 




OR 


X$18= 




X42- 




OR 


X84* 




♦140* 




OR 


♦280* 




TOTAL 
AOOfT.FEE 




L 


TOE 

AOD1T. FFF 






RATE 


ADDI- 
TIONAL 
FSB 




RATE 


ADDI- 
TIONAL 
FEE 


X$9* 




OR* 


~X$18* 




X42« 




OR 


X84* 




♦140* 
1 itMal 




OR 


♦280* 








OR TOTAL 
un AD Off. FEE 





ORMPT0479 {Rft*. W>t) 



<6uftflMOMBl MXIMfllW 



Pttant and T«ulft*T*A Office UA DEPARTMENT OF COMMERCE 



PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1 , 2001 



Application or Docket Number 



CLAIMS AS FILED - PART I 



TOTAL CLAIMS 




FOR 


NUMBER RUED 


NUMBER EXTRA 


TOTAL CHARGEABLE CLAIMS 


P7 minus 20= 


/ 


INDEPENDENT CLAIMS 


^ minus 3 « 


* 0 


MULTIPLE DEPENDENT CLAIM PRESENT 


□ 



* If the difference in column 1 is less than zero, enter "0° in column 2 
CLAIMS AS AMENDED • PART II 







(Column 1) 




(Column 2) 


(Column 3) 


ENTA | 


fill iiiiiiiii^jt; CLAIMS 

■ REMAINING j 
S»A M AFTER 
S£22^^ AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


2 
Q 


Total 




Minus 






s 

1 


Independent 


• 3 


Minus 




8 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 






(Column 1) 




(Column 2) 


(Column 3) 


ENTB | 




1 CLAIMS 1 
REMAINING 

AFTER 
AMENDMENT 


S^S^^Eli HIGHEST 

Nk I NUMBER 

■ PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


S 
a 
z 


Total 




Minus 


** 




LU 


independent 


• 


Minus 


*** 


s 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 






(Column 1) 




(Column 2) 


(Column 3) 






CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 








Minus 










* 


**" 


3 




1 Independent 


* 


Minus 


*** 






| FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 





SMALL ENTITY 
TYPE CZZ1 OR 



OTHER THAN 
SMALL ENTITY 



* If the entry In column 1 Is less than the entry in coturnn 2, write "0* in column 3. 
**W the •Hfehest Number Previously Paid For* IN THIS SPACE is less than 20, enter "20.* 
~*H the Highest Numb r Previously Paid For* IN THIS SPACE to less than 3. ent r"3." 



RATE 


FEE 




RATE 


FEE 


BASIC FEE 


370.00 


OR 


BASIC FEE 


740.00 


X$9= 




OR 


X$18=> 




X42= 




OR 


X84= 




+140= 




OR 


+280= 




TOTAL 


179* ■ 


3R TOTAL 




SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


TIONAL 
FEE 




RATE 


HL/LM- 

TIONAL 
FEE 


X$9= 




OR 


X$18= 




X42= 




Uh 


X84= 




♦140*. 




i • . 


.+280= 




TOTAL 




OR 


•• TOTAL 
AOOIT. FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 




X42= 




OR 


X84= 




+140= 




OR 


+280= 




TOTAL 
AOOIT. FEE 




OR 


TOTAL 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


~X$18= 




X42= 




OR 


X84= 




♦140= 




OR 


+280= 




TOTAL 




OR 


TOTAL 
AOOIT. FEE 





The "Highest Number Pr vtousty Paid For* (lota) or Independent) is the highest number found Jn the appropriate box in cotumn 1. 



'***.#* 



FORMPT047B (Rev. 8A>1) 



Patent and Tartar** Office, U.S. DEPARTMENT OF COMMERCE 



